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' K018 | NFPA 101 LIFE SAFETY CODE STANDARD KO18| K 018 NFPA 101 Life Safety Code Standard | //ff 4%
85=E
Daors protecting corridor openings in other than The facility will maintain the corridor egress ddor
required enclosures of vertical openings, exits, or ppenings.
! hazardous areas are substantial daors, such as '
those constructed of 1% inch salid-bonded core Residents Affected/Potentially Affected:

Though no specific resident(s) were mentioned)
residents residing in the facility have the potentknl 1o
be affected by the cited practice, Maintenance

1 woad, or capable of resisting fire for at least 20
i minutes. Doors In sprinkiered buildings are only

: required to resist the passage of smoke. There is director/assistant repaired. the latch on 10/23/13.

' no impediment to the closing of the doors. Doors Maintenance performed a 100% audit of corridy
are provided with a means suitable for keeping doors to confinm all other latohes are in Worldng
the door closed. Dutch doors meeting 19.3.6.3.6 order.
are permitted. . 19.3.6,3 Syatemic Changes:

' Maintenance director/assistant performed a 100%

Roller latches are prohibited by CMS regulations audit of corridor doors to confirm all other latches gre
in all health care facilities. in working order an 10/8/12, Muintenance

i dircctor/assistant will imspection latches on egress
doors monthly while durizg fire drills. Any latches

identified as a concemn will be corrected immediately

and reported to the administrator.

Monitoring Changes:

Facility Maint¢nance Director, or Desigmes, will

inspect latches monthly and ¥epaort any eoncernd to

the administrator, The administrator will repordlatch

issucs in monthly QA mecting,

This STANDARD is not met as evidanced by:

Based on testing and ebservation, it was
‘determined the facility failed to maintain the
corridor egress door openings.

The findings included:

On 10/8/12 at 11:45 AM, fesfing of the egress
doors next to resident rooms 140 and 141

revealed one of doors did not close to latch within |
the frame.

This finding was acknowledged by the
-Administrator and verified by the Maintenance. Y EE TR NP e
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Any deﬁcienoy statement ending mtﬁ)a—n asterisk {*) denotes a dsficlency which the inslitullon may be excused from correcling providing (t |5 determined that
othar safeguards provide sufficient proteclion to the patients. {See instructions.) Except for nursing homes, the findings stated above ara disdosable 80 days
following the date of survey Wwhether of not a plan of comection is provided, For nursing hemes, the above findings and plans of comection are disclosable 14
days following the dale these documents are made availabie to lhe facility. If deficlencles are cited, an approved plan of corection is requisita (o c:cnﬂnued
program parlcipation.
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! Aa ko
K 018, Continued From page 1 K018y K038 NFPA 102 Life Sufety Code Standard| ////zs'/f ¢
1 . N agr . :
1 Director during the exit interview on 10/8/12. T
H The facil 1 tain the exit i
r; 038 NFPA 101 LIFE SAFETY CODE STANDARD O3B o e e oot nccess
Exit access is arranged so that exits are readily Residents Affected/Patentially Affected:
accessible at all times in accordance with section Though no specific residenc(s) were mcnt'icnch
7.1, 1924 residents residing in the facility have the potential to
be affected by the cited practice, The Facility
Maintenance Director/designes visually inspecfed
100% of cxits pm 10/8/12 to ensure exits arereL.dily
acceasible.
Systemic, Changes:
This STANDARD is not met as evidenced by: ﬂr,)gdﬁz‘ ﬂiﬁiﬁ;ﬁ&?ﬁgﬁ;‘;‘;‘;ﬁf ;’;‘ Etg
Ba‘sfed on observa_tion.s, itwas _determlned the all times. Department Managers will abserve te
facility failed to maintain the exit access. corridor and exit accass throughout the work whek
- _ while conducting facility rounding. Any exit dpor
The findings Included: blacked will be corrected immediately and repqrted
in thé moming stand wp meeting and/or afternopn
On 10/8/12 at 10:00 AM, observation within 100° - WIap up mecting,
hali next to the North exit door revealed a Janitor %ﬂ“ggpﬁ‘;‘:“ﬁg‘gﬂ will report o t
. m L]
cart was in the hailway during the fire drill. administrator fhroughout the work week any eits
This finding was acknowledged by the m:ﬁ:;-:; :;T;;:&ruti?cd Mthrgfai ofacég b?;
Administrator and verified by the Maintenance the monthly QA x 2 months and upon oceurrenge
Director during the exit interview on 10/8/12, therzafter, '
K147 i NFPA 101 LIFE SAFETY CODE STANDARD K147 ;

SS=E
Electrical wirlng and equipment is In accordance
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD Is not met as evidenced by:
Based on testing and observations, it was
determlned the facility failed to maintain the
elactrical system.

The findings included:
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K 147 | Continued From page 2 K 147 . L
On 10/8112 at 11:25 AM, observations within K147 NERA 101 it Sutry Coe St | 6/
resident rooms 119 through 131 revealed the The facility will maintain the electrical system i
ground fault circuit interrupter outlets next to the aceordance with NFPA 70, National Blectrical (ode.
sinks failed to trip when tested. 9.12.
These findings were acknowledged by the Residents Affected/Potentially Affected:
Administrator and verified by the Maintenance &}?{;’é‘lﬁmﬁ?ﬁg;’n f;ff&ﬁﬁy‘;’;’:ﬂ '?h":;g?;l" o
. - ' T!
Director during the exit interview on 10/8/12. ba affected by the cited practice, A new GFCI
breaker was installed on 10/8/12. 100% of all GFCL
breakers were ingpected and tested for proper
functioning,
Systemic Measures:
The SDIC/designee will in-service gtaff on
maintenance logs and notification of the
maintenance department whensver GFCY receplacles
are found to be non-functioning, Maintenance will
test S0% GFCI receptacles monthly x 1 moanth
beginning 10/24/12 then 25% rmonthly x 1 mon|
beginning 11/24/12 in resident rooms.
- Monitoring Changes:
The maintenance director/designee will report any
OFCl receptacles replaced to the al:lministratc;r;l'l’hc
administrator will address GFCY concermns in monthly
QA x 2 months.
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